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MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 
DIVISION OF LABOR STANDARDS 
CONTRACTOR’S REPORT OF CONSTRUCTION WAGE RATES 

 
Contractor’s Name, Address and Telephone Number 

      
Cost and Location of Project 

      
      
      

County       

Dates of work reported below 
Beginning 

     /     /      

 
Ending 

     /     /      

Description       

Type of Construction 
 Building    Heavy    Highway 

Date construction began 
      

Percent completed to date 
      

Name and Title of Contractor’s Representative or Preparer 
(Please print or type) 

      

Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments 
Title(s) Employees Hours Rate H & W Pension Vacation App. Tr. Suppl. Holiday Other 

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

                                                                  

Certification 
To the best of my knowledge, information and belief, I hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed
above are true and correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title(s)
reported, is consistent with 8 CSR 30-3.060. I further recognize that any false statement or declaration made herein is punishable under Section
575.060, RSMo 1994, as a class B misdemeanor. 
 
Date        

(Please check appropriate box) 
 Signature of Contractor’s Representative who Prepared this Report 
 Signature of Preparer of this report 

 
Mail to: Missouri Department of Labor and Industrial Relations 

DIVIISION OF LABOR STANDARDS 
P.O. Box 449 
Jefferson City, MO 65102-0449 

Phone: 573-751-3403 
Fax: 573-751-3721 
E-mail: laborstandards@dolir.state.mo.us 
www.dolir.mo.gov/ls 
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The Division of Labor Standards requests that your firm participate in our Prevailing Wage Survey. 
Surveys are conducted from time to time to determine the prevailing wages paid to construction workers 
in counties in which your firm has performed construction. Participation is not required. However, 
response to this survey is your opportunity to participate in establishing the State’s Prevailing Wages. 
 
Should you wish to participate, please complete the survey form on the other side according to the 
following instructions. Complete all spaces on the form or indicate “N/A” for not available where 
appropriate. 
 
1) Indicate the dates when the work was performed. 
 
2) Indicate the type of construction such as, BUILDING, (sheltered enclosure with walk-in access for the 

purpose of housing persons, machinery, equipment, or supplies), HEAVY (antenna towers, channels, 
levees, pipe lines, sewers, etc.). (See 8 CSR 30-3.040). Hours worked on residential construction 
(single family homes or apartment buildings of less than four stories) and general maintenance should 
not be included in this survey. Accordingly, wage data for ALL commercial construction SHOULD be 
reported. Wage data for residential construction and general maintenance work should NOT be 
reported. 

 
3) Provide the location (city and county and/.or highway and county) for each project you are reporting. 

Each project should be reported on a separate form(s). Additional forms you may require can be 
requested from this office or downloaded from our website www.dolir.state.mo.us/ls. You may make 
additional copies as you require. 

 
4) Please report only wages and fringe benefits paid for actual hours worked. Estimating and averaging 

is not acceptable. 
 
5) Indicate the total number of employees and their hours worked in each occupational title. This must be 

consistent with the occupational titles identified in 8 CSR 30-3.060 (i.e., carpenter, plumber, laborer, 
operator, etc.). Multiple hourly rates paid to workers require a separate line for each occupational title 
and rate. These occupational titles apply to mechanics and laborers. They should not include 
apprentice, superintendent, supervisor, or foreman classifications. Working foremen are considered 
journeymen and should be reported at the journeyman hourly rate. 

 
Wage rates submitted should only be for journeyman work. Employees should be reported at the 
journeyman rate. Any employee who receives wages higher than the journeyman rate can be reported 
at the journeyman rate only if they are a supervisor or foreman working with the tools. Only include 
hours spent working with tools. 

 
6) Finally, in the space provided, include the printed name, title and signature of the person preparing 

this report. 
 
Thank you for participating in this wage survey. You may continue to participate by periodically submitting 
additional reports. 
 
The Division of Labor Standards is committed to fair and effective enforcement of Missouri’s Prevailing 
Wage Law. Your continued interest and cooperation in this effort is appreciated. If you have any 
comments or questions, please do not hesitate to contact this office at 573-751-3403. 
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